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lns9ector Name: 

Permltl: I ot~O'f ,.,.., 
SMNeiOI.CDIImDIIS a 
SlTMCiasTAIUSSIII_,SIII 

c.ot-..... v 
~ ............... 

w MD SOl. COMlRIDMS a 
SfTMCKDISJANCB~ v 
IM-t ............ .. , .. ·· . 

ISfWER PIPE Proper Type Pipe v from Struc1\lre to Disposal System 
(Cast Iron, Ductile Iron, Sch. 40, 
SOR26) 

SEWER PIPE Slope from the Sewer ./ to the Tank at least 1/8 Inch Per 
Foot 

SEWER PIPE Two Way Sanitary -

/ Type Cleanout Property lnstaUed 
(Add. C/0 £very 100' &/or 90 
degree bends) 

PII£TREATMENT Installed {if 
requJNd) TCEQAflpnMd llst 
PRETR£Al'MIIf1' Set:* Tri(t) 
Meet Minimum ~s 

PRETREATMENT Grease 
lntert'l!ptors if required for 
~ommercial 

~ .aef-
4f 7- 2/~ /ac . 

-;,~M-'· ,... .. I , ,e.~J 
WI /)/I~ ,l,c.#flll#\lt.rl 

~J.t1tn SlA-Y 4 1(t.A· 

Comat County Environmental Health 
OSSF Inspection Sheet 

lns~rNime lns()KtOI'Name: Wlf .. ke. T. 
Address: JYICD~.;-:-~ .. .s;'O.. .... ~ ~ 2.3!1/J- rJ-~ 

c:a..e.. _..._._ -"' .... -- .. ... 
as.Jl(e) 
~lv) 
--J(tMA)M 

*-" z/Z-Dj,Of 

"'''"' 
Z15.311(11k1KAMitl 
ZIS.Ja(bK1)(A)(I) ,.-21S30CbM1JW(ll 

215.91(10) 
:ZI5.30(b)(4) " ' UU\44\ 

\( 
l85.32(a)( 1) 

t.. 
285.32(a)(3) 

\\ 
285.32(a)(S) 

215.32(b)(1)(G)28S32(bl(l 
)(E)(lll) 

l&532(bl(l)(El(M 
215.3l(b}(l)(F) 
2&5.3l{b)(l)(B) 

2tl532(bl(1l(C}(I) 
21532(b)(l)(C)fd} 
JIS.ll(b)(l)(D} 
285.32(b)(l)(f) 
liS.32(b}(1)(A} 

215.3l(bX1){E){R)(Itl 
21S32(bl(l)(E)(l) 

liS32(b)(l}(E)(U)(I) 

285.34(d) 

~ ~ J ~Jh M .J'IIAA ./;~ -., V"'l ._. 

"" -r- "'f, /1? 
"" /If/# oJ C- {.., ,'fl A~ rl"l0¥.c..o/ 
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-~TMifTIM(s) 0eerty 
....._. SEI'TICTANIC If 
~Tri,2 
~PnMdedwlth 
8;tftle SfVTIC TANK Inlet flowline 
Greeter than 
!" and • T • Pro\llded on Ill let 111d 
Outlet 
'iUOC 't-.ell ~ 'tdl,\\ UMt. 
Minimum bqulrements 

AU TANKS lnsQIIed on .t• s.nd 
CusHon/ Proper 8aclrflll Used ,/ 

SEPTIC TANK Inspection I Oean 
Out Port & Risers Pro\llded on 
ITan~~s Buried Great• tha11 u• 
Saled ~ tapped 

SEPTK: T ANIC Secondary restraint 
system prcMded 
SEPTIC T ANIC Riser pennanently 
fastened to lid or cast Into tank 
SEPTIC TANK Riser cap protected 
apinst unauthorized lntn~sions 

SEPTIC TANK Tank Volume 
lflstalled 

PUMP TANK Volume Installed 

[Aaollc DEATMENT UNIT She v lnstakd 

iA8lOIIt TMAlMENTUHIT ;:t ~ 
ADOIIC DfAT'NEHT UNIT 

~ 
DISPOSAL SYSTEM Absorptive 

DISPOSAL SYSTEM Leaching 
Chamber 

DISPOSAL SYSTEM Evapo· 
transpiratlw 

Comal County Environmental Health 
OSSF Inspection Sheet 

~ ..... 
215.32(b)(1)(E) 

215.91(2) 
21S.32(b)(l)(F) 

21S.32(b)(1)(E)(Iii) 
215.32(b)(l)(E)(ii)(ll) 
285.32(bJ(l)(E)(II)(I) 

l.&S.lll.b\(1\(E\I.i.\ 
285.32(b)(l)(O) 
1~.~1\~\'AC.'A~ 
285.32(b)(1)(C)fl) 
285.32(b)(1)(8) 
21S.32(b)(l)(A) 

285.32(b)(1)(E)(Iv) 

215.32(b)(l){F) 
215.32(b )( 1)( G) 

285.3"(b) 

285.38(d) 

285.38{d) 
285.38(e) 

28S.33(a)(4) 
28533(a)( 1) 
285.33(a)(2) 
285.33(a)(3) 

28S.B(a)(1) 
285.33(a)(3) 
2&5.33(1)(4) 
28S.33(a)(2) 

285.33(a )(3) 
28533(a)(4) 
28S.33(a)(l) 
285.331aH2l 
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19 

IMPrKAL SVSTfM Soil 

120 
~ LSYSlDIPumped 

21 .. 
DISPOSAl SVSTfM Gravelless Pipe 

122 
INCAne.A.L STSJ(W Mound 

23 

· 1 ~~ ~-··SYSTEM Other 
(Approved Oe$1gn) 

124 

I h Absorpdw Dnllnlne 
'f'M 

125 lor4" PVC 

'" 
~ ....!..!) .W.Instllld 

lD u-1 to Wlltlin linch 

1111' feet and ..... 31nches 

Mr enUre---
27 

Nl.t.Mit:&&\Di Width 
',.. ... ..,_1 n bawltioft Depth 

·~ -; n Ela¥ltlan 

OIWNFElO o.ptl) of 
!Porous Medii 
............ ~Type !If Porous Medii 

l1a 
I n I and Gl1'leJ• 

IZ! ·-""lnflllct 
.__......... Cblmben 

1 n 01aft1berJ • Opel'l EJid 

!Plates w{Splastt Plate.lnspecdon 
!Port & ~End Plata In Pl-.. 
lu- . ..&. .... spec.} 

lO 

I LOW 'IDI: OISPOSAl 

.SYSTEM Adequate Trench Lenflth 
,& Width, and Adequate 

1 .~...., , u .. v Distance between 

Ill 
!Trenches 

.~ 

,.-

Comal County Environmental Health 
OSSF Inspection Sheet 

~ ...... 
~alit) 

2&U3{1)(3) 
-.u(l)(4) 
21533(1)(2) 

28S.33{d)(4) 

., ... ,. •• )),1) 

DS.li(l){l~ 
215.l3(a)(1) 

28S.33(a)(3) 
285.33{a)(2) 
28S.33{a)(4) 
285.33{a}(l) 

'H.I<221 .. \I~ 

21533(1)(1) 
115.33(1)(2) 
21S.33(a){4) 

285.33(d)(6) 

~~ 285.33(c)( 4) 

21S.13(b)(l)(A)(v) 

~3(bl(1)(£) 

21S.33(c){2) 

28S.33(d)( l)(C)(i) 
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I&'WIJn' 180SM. SYSTEM Ulllillld 
l'llllr ~ ._ hllllly o.~tnc 
~DISPOSAL SYSTEM 
T,...-~5qii!S 

fc 2-D!II EFR.UEHT DISI'OW. SYSTEM 
~ ~ d Drain Field ( LOOO 
iun- II. lor 21Md"OQI'IU or Less 
& .,lddtlonll400 ft. for uch 
addltlon.ll bedroom ) 
EFFLUENT DISPOSAL SYSTEM 1.3tetal 
DeliCh OllB 1nct1es to 3 ft. & Vllftkal 
Separation of 1ft on bottom M~d 2 lt. to 
restrlctlwe hortt011111d ~round water 
respKtfuiJy 
EFfUJEHT DISPOSAl. SYSTEM 1.3t...t 
Ouln Pipe (1.25 ·1.5" IMI.) & Pipe Holes 
( l/16 • ~· ck Hale Size ) 5 ft. Apert 

ll 

IASIOIIIC TRATWIIT UNIT Is 
Alnlblctlll ...... ~ 
1'0~ a.ede~Ms. 

33 

jMaltl'IIAnBf UMT 
o.tPUrtl .......... 

iAPoelc TIEAlMOO UHfT ......... 
,._. ADOIIC TIEATM£NT 
[UIIT..S. ..... ...,faaned 
ltD ld or Cllt IIIID t.k 
~111f.A'TMUfT UNIT..., 
!clll protected ...... 

l4 llllllltllorlad lntrWons 

lABOlt TREATMENT UNIT 
~or ProperlrntalledwiUI 

lS ~,_In Pflce'. 
PUMPTAHK Is the Pump Tank an 
approved concrete tilnk or other 
acceptable Nterllls & 
construction 
PUMP TANK Samplln& Port 
Provided in the Treated Effluent 
Lil1e 
PUMP TANK Oledc Valve lfld/or 
Anti- Siphon De-Ace Present When 
Required 
PUMP TANK Audible and VIsual 
Hi&h W~er Alarm Installed on 

36 Separate Orcuit From Pump · 
PUMP TANK ln~ion/Ciean Out 
Port & Ri~rs Provided 
PUMP TANK Secondary restraint 
system prcMded 
PUMP TANK Riser permanently 
fastened to tid or cast into tank 
PUMP TANK Riser cap protected 
ag;ainst unauthorized intrusions 

37 

PUMP TANK Second<NV restraint 
:II l<v<tl!m DI'O'IIIdPd 

PUMI' TAHK Ele<trlal 
Connection$ In Approved Junc:tioll 

39 lanx,.< I Wirin• llurlt'd 

...., 

~ 

/ 

./ 

/ • 

7 

I. 

Comal County Environmental Health 
OSSF lnspecti<m Sheet 

........ .... 

28533(b)(3)(A) 
lts.~?.\~~YI~} 

28S.3l(b)(3)(8) 
285.91(13) 

28533(b)(3){0) 
285.33(b)(3){F) 

HU2tel(ll 
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Coma I County Environmental Health 
OSSF Inspection Sheet 

Installer Name: f'\-1 j ~ L OSSF Installer t: as dtJ 2. fS u 
1st Inspection ~e:~_--...:./1' ____ 2nd Inspection Dolte: ________ 3rd Inspection Date:. _______ _ 

Inspector Name· ~ Inspector Name· Inspector Name· 

Permit#: I of$O'f Address: /'11(0( ,;;:-Jn, . .t~ ~AAPl 2.337 (~J ~01.~ 
I No. DesafptAon --.r Otatlorw ,.,_ v 1st Insp. 2nd Insp. 3nlfnsp. 

1 

2 

3 

4 

5 

6 

7 

SITE AND 501. CONDfTlONS & 
SETBACK DIST ANC£S Site and Soil 
Conditions Consistent with :(" 
Submitted Planning Material$ 

SITE AND SOil CONDITIONS & 
SETBACK DISTANCES Setback v 
Distances 
Meet Minimum Standards 

SEWER PIPE Proper Type Pipe 
v from Structure to Disposal System 

(Cast Iron, Ductile Iron, Sch. 40, 
SDR 26) 

SEWER PIPE Slope from the Sewer ./ to the Tank at least 1/8 Inch Per 
Foot 

SEWER PIPE Two Way Sanitary· 

/ Type Cleanout Properly Installed 
(Add. C/0 Every 100' &/or 90 
degree bends) 

PRETREATMENT Installed (if 
required) TCEQ Approved lht 
PRETREATMENT Septic Tank.(s) 
Meet Minimum Requirements 

PRETREATMENT Grease 
Interceptors if required for 
commercial 

foA /.lei-
IHT- -J./u/a" . 

-;;.,ew'· ,.,.-.1 , ,.,,~J 
eLl~ /) ,'/~ ,l,t.~~~LrJ 
~A."tn SlhY 4A~A· 

285.31(a) 
285.30(b)(l)(A)(iv) 
285.30(b)(1)(A)(v) 

- ~ .. fl z/-u}JCf 285.30(b)(l)(A)(IU) 
285.30(b){J)(~)(li) 1 ,_' . 
285.30(b)(l)(A)(i) 

285.91(10) 
285.30(b)(4) " ta'l.U\d.\ 

\~ 
285.32{a)(1) 

\\ 
285.32(a)(3) 

\\ 
285.32(a)(S) 

285.32(b)(1)(G)285.32(bJ(l 
)(E){iii) 

285.32(b)(l)(EHiv) 
285.32(bl(l)(F) 
285.32(b){1)(B) 

28S.32(b)(l)(C)(i) 
285.32(b){1){C)(ii) 
285.32(b){lHD) 
28S.32(b){1)(E) 
285.32(b)(l)(A} 

285.32(b)(l)(E)(ll)(ll} 
285.32(b)(l)(E)(i) 

285.32(b)(l)(E)(ii}(l) 

285.34(d) 

!lJAL( ~ U./4 Al"'hA .t;-~ 
,~ 
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..... AIMRf 

SEPTIC TANK Tank(s) Oearly 
Marked SEPTIC TANK If 
Single Tank, 2 
Compartments Provided with 
Baffle SEPTIC TANK Inlet Flowline 
Greater than 
3P and " T • Provided on Inlet and 
Outlet 
S(I!C\C 1AA~ ~'jlt~ 1~~\ ~t 
Minimum Requirements 

8 

All TANKS Installed on 4" Sand 
Cushion/ Proper Backfill Used / 

9 

SEPTIC TANK Inspection/ Clean 
Out Port & Risers Provided on 
Tanks Buried Greater than 12" 
Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 
system provided 
SEPTIC TANK Riser permanently 
fastened to lid or cast into tank 
SEPTIC TANK Riser cap protected 
against unauthorized intrusions 

ll 

SEPTIC TANK Tank Volume 
Installed 

12 

PUMP TANK Volume Installed 
13 

AEROBIC TREATMENT UNIT Size 
Installed v( 

14 

AER081C TREATMENT UNIT 
/ Manufacturer 

AEROBIC TREATMENT UNIT 
Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM leaching 
Chamber 

17 

DISPOSAL SYSTEM Evapo-
transpirative 

18 

Comal County Environmental Health 
OSSF Inspection Sheet 

Cltatluns NotiiS 

285.32(b)( 1)( E) 
285.91(2) 

285.32(b)(l)(F) 
285.32(b)(l)(E)(iii) 

285.32(b)(l)(E)(Ii)(ll) 
285.32(b)( 1 )( E)(ii)( I) 

285.32(b)(1)(E)(i) 
285.32(b)(1)(D) 

u.r:..-~1\b'lll'f..C.'f..V.} 
285.32(b)(1)(C)(i) 
285.32(b)(l)(B) 
285.32(b)(l)(A) 

285.32(b)(l)(E)(iv) 

285.32(b)(l)(F) 
285.32(b )( 1)( G) 

285.34(b) 

285.38(d) 

285.38(d) 
285.38(e) 

285.33(a)(4) 
285.33(a)(1) 
28S.33(a)(2) 
28S.33(a)(3) 

285.33(a)(l) 
28S.33(a)(3) 
28S.33(a)(4) 
285.33(a)(2) 

285.33(a)(3) 
285.33(a)(4) 
285.33(a)(l) 
285.33(a)(2) 

Page 2 

1st lnlp. and~ JrllfiniiD. 

~i't \ , ... ' z/ZtJJ, 
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, 

No. DHcrtpllon 

DISPOSAI..SVSTEM Drip lrriptlon 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAl SYSTEM Pumped 
Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

otSPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 
(describe) (Approved Design) 

24 

ORAJNFIElD Absorptive Drain line 
3" PVC 

2S or4" PVC 

DAAINFIELO Area Installed 
26 

DRAINFIELD level to within 1 inch 
per 25 feet and within 3 inches 
over entire el(Cavation 

27 

DRAINFIElD EJKavation Width 
DRAINFIElD Excavation Depth 
DRAINFIELD Excavation 
Separation ORAINFIELO Depth of 
Porous Media 
DRAIN FIELD Type of Porous Media 

28 

ORAJNFIELD Pipe and Gravel • 

29 Geotextile Fabric In Place 

DRAINFIELD leaching Chamben 
ORAINFIELO Cham ben· Open End 
Plates w/Splash Plate, Inspection 
Port & Closed End Plates in Place 
(per manufacturen spec.) 

30 

LOW PRESSURE DISPOSAL 
SYSTEM Adequate Trench length 
& Width, and Adequate 
Separation Distance between 
Trenches 

31 

-'-' 

,.....-

Comal County Environmental Health 

OSSF Inspection Sheet 

Cbtions Notes 

285.33(a)(1) 
285.33(a)(3) 
285.33(a)(4) 
285.33(a)(2) 

285.33(d)(4) 

285.33(a)(4) 
285.33(a}{3) 
285.33(a}(1t 

285.33(a)(3) 
285.33(a)(2) 
285.33(a)(4) 
285.33(al( 1} 

285.33(a)(3) 
28S.33{a)(l) 
285.33(a)(2) 
285.33{a)(4) 

285.33(d)(6) 
285.33(c)( 4) ~~ 

285.33(b)(l)(A)(v) 

28S.33(b)(l)(E) 

285.33(c)(2) 

285.33(d)( l ){C)( i) 

Page 3 
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Mo. o.crtpdon 
EFFLUENT DISPOSAl SYSTEM Utilized 
Only by Sln&fe Family Dwelling 
EFFLUENT DISPOSAL SYSTEM 
Topographic Slopes 
< 2.0% EFFLUENT DISPOSAL SYSTEM 
Adequate length of Drain Field ( 1000 
Unear ft. for 2 bedrooms or Less 
& an additional 400 ft. for each 
additional bedroom ) 
EFFLUENT DISPOSAL SYSTEM lateral 
Depth of 18 Inches to 3 ft. & Vertical 
Separation of 1ft on bottom and 2 ft. to 
restrictive horizon and ground water 
respectfully 
EFFLUENT DISPOSAL SYSTEM Lateral 
Drain Pipe (1.25 • 1.5" dia.) & Pipe Holes 
( 3/16 • 1/4 • dia. Hole Size ) 5 ft. Apart 

32 

AEROBIC TREATMENT UNIT Is 
Aerobic Unit lnstaUed Accoidlng 
to ApproVed Guidelines. · · 

33 

AEROBIC TREATMENT UNIT 
Inspection/Clean Out Port & 
Risers Provided 
AEROBIC TREATMENT UNIT 
Seoondary restraint system 
prOIIIded AEROBIC TREATMENT 
UNIT Riser permanently fastened 
to lid or cast Into tank 
AEROBIC TREATMENT UNITRI5er 
cap protected against 

34 uniUthorized intrusions 

AEROBIC TREATMENT UNIT .· 
Chlorinator Properly lnstaned with 

35 Chlorine Tablets In Place. 
PUMP TANK Is the Pump Tank an 
approved concrete tank or other 
acceptable materials & 
construction 
PUMP TANK Sampling Port 
Provided in the Treated Effluent 
Line 
PUMP TANK Check Valve and/or 
Anti· Siphon Device Present When 
Required 
PUMP TANK Audible and Visual 
High Water Alarm Installed on 

36 Separate Circuit From Pump 
PUMP TANK Inspection/Clean Out 
Port & Risers Provided 
PUMP TANK Secondary restraint 
system provided 
PUMP TANK Riser permanently 
fastened to lid or cast into tank 
PUMP TANK Riser cap protected 
against unauthorized intrusions 

37 

PUMP TANK Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 
Connections In Approved Junction 

39 Bo)(es I Wirin2 Buried 

Anwser 

:,_,r:., 

/ 

./ 

/ 

/ 

J 

Comal County Environmental Health 

OSSF Inspection Sheet 

Clt.ltlons Notes 

285.33(b)(3)(A) 
285.33(b}(3)(A) 
285.33(b)(3)(B) 

285.91(13) 
285.33(b)(3)(0) 
285.33(b)(3)(F) 

285.32(e)(1) 

Page4 
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lA""JCA110N MEA D1stt1but1on 
Pipe. flltlnc, SprWier Heads & 
IVaJw Ccwers Color Coded Purple? 

/ 

40 

APPliCATION AREA Low Ansle 
Nozzles Used I Pressure Is as 
required 
APPLICATION AREA Accepta!* 
Area, nothlns within 10 ft of / 
sprinkler heads 1 
APPLICATION AREA The 
Un65ape'Ptm is il$ ~ 

~1 
APPliCATION AREA Area lnstafted 

42 

PUMP TANK Meets Minimum 
Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 
Installed 

45 

Comal County Environmental Health 

OSSF Inspection Sheet 

CltatJons Notlts 

285.33(d)(.2l{G}{jlll(l1}285.3 
3(d}(2)(G){III)(111)28S.33(d)( 

2)(G)(v) 
285.33(d){2)(G)(III) 
28533(d)(2)(G)(iv) 
285.33(d)(2)(G)(I) 
28533(d)(2)(G){II) 

285.33(d)(2)(G){lll)(l) 

,veaJ.. ~ !ltmo~ 

e.,k.;o (J,'Je /~to,.-285.33(d)(2)(G)(I) 
285.33(d)(2)(A) 
28S.33(d)(2)(F) 'prf.o.y Ct. A. ea..,. 

Page 5 
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No. 

1 

2 

3 

4 

5 

6 

7 

Comal County Environmental Health 

OSSF Inspection Sheet 

OSSF Installer#: as t1tJ ,Z. 3 5 9,6 Installer Name: t/V\ J ~ 
1st Inspection ry,te:Y/!'1_-_.:._/f ___ _ 

' 
2nd Inspection Date: _________ 3rd Inspection Date: ________ _ 

Inspector Name·~ 

I ofJOLj Address: /11(11- ~~/l;d~ ~.d.- 2337(;m_d~ Permit#: 

Inspector Name· Inspector Name· 

Description Anwser Citations Notes v 1st Insp. 2nd Insp. 3rd Insp. 

SITE AND SOIL CONDITIONS & 285.31(a) 

SETBACK DISTANCES Site and Soil 285.30(b)(1)(A)(iv) 

Conditions Consistent with y" 285.30(b)(1)(A)(v) 

,v\,fb Submitted Planning Materials 285.30(b)(1)(A)(iii) 

28S.30(b)(1)(A)(ii) p-
285.30(b)(1)(A)(i) 

SITE AND SOIL CONDITIONS & 
285.91(10) 

SETBACK DISTANCES Setback v 285.30(b)(4) " Distances 
285.31(d) 

Meet M inimum Standards 

SEWER PIPE Proper Type Pipe 

from Structure to Disposal System v \~ 

(Cast Iron, Ductile Iron, Sch . 40, 285.32(a)(1) 

SDR 26) 

SEWER PIPE Slope from the Sewer / \\ to the Tan k at least 1/8 Inch Per 

Foot 
285.32(a)(3) 

SEWER PIPE Two Way Sanitary· 

./ \\ Type Cleanout Properly Installed 

(Add. C/0 Every 100' &/or 90 
285.32(a)(S) 

degree bends) 

PRETREATMENT Installed (if 

required) TCEQ Approved List 285.32(b)(1)(G)285.32(b)(1 
PRETREATMENT Septic Tank(s) )(E)( iii) 
Meet M inimum Requirements 285.32(b )( 1)( E)(iv) 

285.32(b)(1)(F) 

285.32(b)(1)(B) 

285.32(b)(1)(C)(i) 

285.3 2( b)( 1)( C)(ii) 

285.32(b)(1)(D) 

285.32(b)(l)(E) 

285.32(b)(1)(A) 

285.32(b )(1)(E)(ii)( II) 

285.32( b)( 1)( E)(i) 

285.32( b)( 1)( E)(ii)( I) 

PRETREATMENT Grease 

Interceptors if required for 285.34(d) 
commercia l 

$Jv 41!:?'- ~ ~ J ~/h CPAMA n L/A97t/L(J . ., 7 __.. •v 



No. Description 

SEPTIC TANK Tank(s) Clearly 

Marked SEPTIC TANK If 

SingleTank, 2 

Compartments Provided with 

Baffle SEPTIC TANK Inlet Flowline 

Greater than 

3" and" T" Provided on Inlet and 

Outlet 

SEPTIC TANK Septic Tank(s) Meet 

Minimum Requirements 

8 

ALL TANKS Installed on 4" Sand 

Cushion/ Proper Backfill Used 

9 

SEPTIC TANK Inspection/ Clean 

Out Port & Risers Provided on 

Tanks Buried Greater than 12" 

Sealed and Capped 

10 

SEPTIC TANK Secondary restraint 

system provided 

SEPTIC TANK Riser permanently 

fastened to lid or cast into tank 

SEPTIC TANK Riser cap protected 

against unauthorized intrusions 

11 

SEPTIC TANK Tank Volume 

Installed 
12 

PUMP TANK Volume Installed 

13 

AEROBIC TREATMENT UNIT Size 

Installed 

14 

AEROBIC TREATMENT UNIT 

Manufacturer 

AEROBIC TREATMENT UNIT 

Model 

15 Number 

DISPOSAL SYSTEM Absorptive 

16 

DISPOSAL SYSTEM Leaching 

Chamber 

17 

DISPOSAL SYSTEM Evapo-

transpirative 

18 

Anwser 

/ 

V' 

,/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.32(b){1){E) 

285.91{2) 

285.32(b){1){F) 

285.32(b){1){ E)(iii) 

285 .32{b){1)(E)(ii)( II) 

285.3 2( b) ( 1){ E)(ii)( I) 

285 .32(b){1){E)(i) 

285.32(b){1){D) 

285.3 2{b )( 1)( C)(ii) 

285 .32(b)(1)(C)(i) 

285.32{b){1)(B) 

285.32(b){1){A) 

285.32(b){1){ E)(iv) 

285.32{b)( 1){ F) 

285.32(b){1){G) 

285.34{b) 

285.38{d) 

285 .38(d) 

285.38(e) 

285.33(a)(4) 

285.33(a){1) 

285.33{a)(2) 

285.33{a)(3) 

285 .33(a){1) 

285.33(a)(3) 

285.33{a)(4) 

285.33(a)(2) 

285.33(a)(3) 

285 .33{a)(4) 

285.33(a)(1) 

285 .33(a)(2) 
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No. Description 

DISPOSAL SYSTEM Drip Irrigation 

19 

DISPOSAL SYSTEM Soil 

20 Substitution 

DISPOSAL SYSTEM Pumped 

Effluent 

21 

DISPOSAL SYSTEM Gravelless Pipe 

22 

DISPOSAL SYSTEM Mound 

23 

DISPOSAL SYSTEM Other 

(describe) (Approved Design) 

24 

DRAIN FIELD Absorptive Drainline 

3" PVC 

25 or4" PVC 

DRAIN FIELD Area Installed 
26 

DRAIN FIELD Level to within 1 inch 

per 25 feet and within 3 inches 

over entire excavation 

27 

DRAIN FIELD Excavation Width 

DRAIN FIELD Excavation Depth 

DRAIN FIELD Excavation 

Separation DRAIN FIELD Depth of 

Porous Media 

DRAIN FIELD Type of Porous Media 

28 

DRAIN FIELD Pipe and Gravel -

29 Geotextile Fabric in Place 

DRAIN FIELD Leaching Chambers 

DRAIN FIELD Chambers- Open End 

Plates w/Splash Plate, Inspection 

Port & Closed End Plates in Place 

{per manufacturers spec.) 

30 

LOW PRESSURE DISPOSAL 

SYSTEM Adequate Trench Length 

& Width, and Adequate 

Separation Distance between 

Trenches 
31 

Anwser 

~ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33{a){l) 

285.33{a){3) 

285.33{a)(4) 

28S.33{a)(2) 

28S.33(d)(4) 

285.33{a){4) 

285.33{a)(3) 

285.33(a){1) 

285.33(a)(3) 

285.33(a)(2) 

285.33{a)(4) 

28S.33(a){l) 

28S.33{a){3) 

285.33(a){1) 

285.33(a){2) 

285.33(a){4) 

285.33( d){ 6) 

285.33{c){4) ~ ~ 

285.33{b){l){A){v) 

285.33{b){l){E) 
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285.33(d){l){C){i) 
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No. Description 

EFFLUENT DISPOSAL SYSTEM Utilized 

Only by Single Family Dwelling 

EFFLUENT DISPOSAL SYSTEM 

Topographic Slopes 

< 2.0% EFFLUENT DISPOSAL SYSTEM 

Adequate Length of Drain Field ( 1000 

Linear ft . for 2 bedrooms or Less 

& an additional 400ft. for each 

additional bedroom ) 

EFFLUENT DISPOSAL SYSTEM Lateral 

Depth of 18 inches to 3ft. & Vertical 

Separation of 1ft on bottom and 2ft. to 

restrictive horizon and ground water 

respectfully 

EFFLUENT DISPOSAL SYSTEM Lateral 

Drain Pipe (1.25- 1.5'' dia .) & Pipe Holes 

( 3/ 16 - 1/4" dia. Hole Size ) 5 ft. Apart 

32 

AEROBIC TREATMENT UNIT Is 

Aerobic Unit Installed According 

to Approved Guidelines. 
33 

AEROBIC TREATMENT UNIT 

Inspection/Clean Out Port & 
Risers Provided 

AEROBIC TREATMENT UNIT 

Secondary restraint system 

provided AEROBIC TREATMENT 

UNIT Riser permanently fastened 

to lid or cast into tank 

AEROBIC TREATMENT UNIT Riser 

cap protected against 

34 unauthorized intrusions 

AEROBIC TREATMENT UNIT 

Chlorinator Properly Installed w ith 

35 Chlorine Tablets in Place. 
PUMP TANK Is the Pump Tank an 

approved concrete tank or other 

acceptable materia ls & 
construction 

PUMP TANK Sampl ing Port 

Provided in the Treated Effluent 

Line 

PUMP TANK Check Va lve and/or 

Anti- Siphon Device Present When 

Required 

PUMP TANK Audible and Visual 

High Water Alarm Installed on 

36 Separate Circuit From Pump 

PUMP TANK Inspection/Clean Out 

Port & Risers Provided 

PUMP TANK Secondary rest raint 

system provided 

PUMP TANK Riser permanently 

fastened to lid or cast into tank 

PUMP TANK Riser cap protected 

against unauthorized intrusions 

37 

PUMP TAN K Secondary restraint 
38 svstem orovided 

PUMP TANK Electrical 

Connections in Approved Junction 
39 Boxes I Wiring Buried 

Anwser 

/ 

/ 

./ 

/ 

/ 

/ 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 
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No. Description 

APPLICATION AREA Distribution 

Pipe, Fitting, Sprinkler Heads & 
Valve Covers Color Coded Purple? 

40 

APPLICATION AREA Low Angle 

Nozzles Used I Pressure is as 

required 

APPLICATION AREA Acceptable 

Area, nothing within 10 ft of 

sprinkler heads? 

APPLICATION AREA The 

Landscape Plan is as Designed 

41 

APPLICATION AREA Area Installed 

42 

PUMP TANK Meets Minimum 

Reserve Capacity Requirements 

43 

PUMP TANK Material Type & 

44 Manufacturer 

PUMP TANK Type/Size of Pump 

Installed 
45 

Anwser 

Comal County Environmental Health 

OSSF Inspection Sheet 

Citations Notes 

285.33(d)(2)(G)(iii)(ll)285.3 

3{ d)( 2 )( G )(iii)(ll 1)285.33{ d)( 

2)(G)(v) 

285.33( d)(2)(G)(iii) 

285.33(d){2)(G)(iv) 

285.33{d)(2)(G)(i) 

285.33{d)(2)(G)(ii) 

285.33{ d){2)( G ){iii){ I) 

285.33{d)(2)(G){ i) 

285.33(d)(2){A) 

285.33{d)(2)(F) 
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Permit of Authorization to Construct an On-Site Sewage Facility

Permit Valid For One Year From Date Issued

108304

John & Kelly Bolinger

2337  COMAL SPGS  

CANYON LAKE, TX 78133

Mountain Springs Ranch

3

410

Subdivision:

Unit:

Lot:

Block:

Permit Number:

Issued This Date:

This permit is hereby given to:

To start construction of a private, on-site sewage facility located at:

APPROVED MINIMUM SIZES AS PER ATTACHED DESIGN

This permit gives permission for the construction of the above referenced on-site facility to 

commence. Installation must be completed by an installer holding a valid registration card from the 

Texas Commission on Environmental Quality (TCEQ).  Installation and inspection must comply 

with current TCEQ and Comal County requirements.

Call (830) 608-2090 to schedule inspections.

Type of System: Aerobic

Surface Irrigation

Acreage:

11/02/2018



* * "' CO MAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPI'.TCATfON:FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY A "I'll) LICENSE TO OPERATE 

Permit# __..}~ifD3~=-..;;:.0_~!___-Date ____ .::..Jul=-y=-3!.:, 2=0:..:1.:::.8 ___ _ 

Owner Name JOHN W BOLINGER. & ~LL Y H BOLINGER Agent Name GREG W. JOHNSON, P .£. 

Mailing Address 2703 TUSCAN CANYON Agent Address 170 H.OLLOW OAK 
------~~==~~~-------

City, State, Zip SAN ANTONIO TEXAS 78261 City. State. Zip NEW BRAUNFELS, TX 78132 
--~~~~~~~~~~~--

Phone# 210-846-.2544 Phone# (&3(}) 905-1778 

Email allsq_daway@gmail.cmn Email .gregjohnson.ahoo~rom 

All correspondence should be sent to: 0 Owner 1:83 Agent O Both Method: O Mail [81 Email 

MOUNTAIN SPRINGS RANCH llnit/PhaseiSection _ _::3 __ Lot ___ 4..:..l:..:O:..._ __ B.!ock ---------Subdivision Name 

Acreage/Legal 
----------------------~---------------------------------------------

Street Name/Address 2337 COM<\L SPRJNGS 
-----~~~~~~~~------- City __ C:::A:.:.NY~~O..:..iN:...:L:::AKE.=.:::::__ 

Type of Devel~pment: 

181 Single Family Residential 

Type of Construction (House, Mobile, RV, Etc.) H.OUSE 
-------~--~~~------------

Number of Bedrooms 4 

l ndicate Sq. Ft of Uvlng Area 2862 

Zip 78133 __ ..c....:;..::.:..:c_ __ 

RECEIVED 

ocr 31 2DtB 

0 Commercial·or Institutional Facility COUNTY ENGJN 
(Planning materials must show adequate land.area for ®Ubling the required land needed for treatment units and disposal area) EER 

Type of Facility -------------------------------
Offtees,, Factories~ Churches, Schools, Parks, Etc. - Indicate Number Of Occupants --------------------
Restaurants, Lounges, Theaters .-lndlcate Ntimber of Seats--------------- ----------

Hotel, Motel, Hospital, Nursing Home - Indicate Number of Beds -----------------------------------
Travel· Trailer/RV Parks - Indicate Number of Spaces ----------------------------------------
Miscellaneous ---------------------------------------------------------------------

Estimated Cost of Construction: $ __ _c3:.:5..oO.!..:,O..oO.::..O __ ~ (Structure Only) 

Is any portion of the proposed OSSF located in the United States Army Corps of Engineers (USACE) flowage easement? 

0 Yes 181 No 

(rf yes, owner must provlde·approval from USA(; E. for proposed OSSF improvements within the USACE fk>wage easement) 

Source of Water [8] Public 0 Private Weli 

Are Water Saving Devices Being Utilized Within the Residence? l'.8l Yes 0 No 

I certify that the completed application and all ;~ddi!ionallnfonnation submitted does not contain any false information and does not conceal 
any material facts. Authorization Is hereby given to the permitting authority and designated agents to enter upon the abO.ve described 
property for the purpose of slteJsoll evaluation and lr'lspectiOn of private sewage facilities. I also un.derstand that a permit of authonzation to 
cocutruGt will not be issued until the Floodplain Admlnilltrator haa poJformEK:I the- rovl9ws n~quirod .by thG Com..t County Flood Oamage 

tion oz:; ' q / ~ l ) / '{ 
Date 

9S David Jonas Or., Naw Braunfeis, Texas 78132-3760 (830) 608-2090 Fax (830) 6<re-2078 

Pagelof2 
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MOUNTAIN SPRINGS RANCH, UNIT 3, LOT 410 

* * * COMAL COUNTY OFFICE OF ENVIRONMENTAL HEALTH * * * 
APPLICATION FOR PERMIT FOR AUTHORIZATION TO CONSTRUCT AN 

ON-SITE SEWAGE FACILITY AND LICENSE TO OPERATE 

Planning Materials & Site Evaluation as Required Completed By GREG W. JOHNSON. P.E. 

System Description PROPRIETARY; AEROBIC TREATMENT AND SURFACE IRRIGATION 
----------------------~---------------------------------------------------

Size of Septic System Required Based on Planning Materials & Soil Evaluation 

Tank Size(s) (Gallons) PRO-FLO MODEL 
5060• 600 

GPD Absorption/Application Area (Sq Ft) _____ 5~...!.U...!.C.u.r=.:.ti.JLV.c:F.L.!D~ 

Gallons Per Day (As Per TCEQ Table Ill) -----------------300 OCT 31 2018 
(Sites generating more than 5000 gallons per day are required to obtain a permit through TCEQ) 

Is the property located over the Edwards Recharge Zone? D Yes 1:8:1 No 

(If yes, the planning materials must be completed by a Registered Sanitarian (R.S.) or Professional Engineer (P.E.)) 

Is there an existing TCEQ approved WPAP for the property? DYes 1:8:1 No 

(if yes, the R. S. or P. E. shall certify that the OSSF design complies with all provisions of the existing WPAP.) 

If there is no existing WPAP, does the proposed development activity require a TCEQ approved WPAP? D Yes D No 

(If yes, the R.S. or P. E. shall certify that the OSSF design will comply with all provisions of the proposed WPAP. A Permit to Construct will 
not be issued for the proposed OSSF until the proposed WPAP has been approved by the appropriate regional office.) 

Is the property located over the Edwards Contributing Zone? 1:8:1 Yes D No 

Is there an existing TCEQ approval CZP for the property? 1:8:1 Yes D No 

(if yes, the P.E. or R.S. shall certify that the OSSF design complies with all provisions of the existing CZP) 

If there is no existing CZP, does the proposed development activity require a TCEQ approved CZP? D Yes 0 No 

(if yes , the P.E. or R.S. shall certify that the OSSF design will comply with all provisions of the proposed CZP. A Permit to construct will) 

not be issued for the proposed OSSF until the CZP has been approved by the appropriate regional office.) 

Is this property within an incorporated city? 0 Yes 1:8:1 No 

1 certify that the information provided above is true and correct to the best of my knowledge. 

Signatme /JJY Date JulyS, 
2018 

195 David Jonas Dr .. New Braunfels, Texas 78132-3760 (830) 608-2090 Fax (830) 608-2078 

Page 2 of 2 
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July 5, 2018 

Greg W. Johnson, P.E. 
170 Hollow Oak 

New Braunfels, Texas 78132 
830/905-2778 

Comal County Office of Environmental Health 
195 David Jonas Drive 
New Braunfels, Texas 78132-3760 

RE-
SEPTIC DESIGN 
2337 COMAL SPRINGS 
MOUNTAIN SPRINGS RANCH, UNIT 3, LOT 410 
CANYONLAKE, TX78133 
BOLINGER RESIDENCE 

Ms. Brenda Ritzen/Sandra Hernandez, 

RECEIVE f) 

OCT 31 2018 

COUNT , F;,,,, ~ 
- " ...... f .: _;~ 

The referenced property is located within the Edwards Aquifer Contributing Zone. This OSSF 
design will comply with requirements in the CZP. 

Temporary erosion and sedimentation controls should be utilized as necessary prior to 
construction. If any sensitive feature (caves, solution cavities, sink holes, etc.) is discovered 
during construction, activities must be suspended immediately and the applicant or his agent 
must immediately notify the TCEQ Regional Office. After that operations can only proceed 
after the Executive Director approves required additional engineered impact plans. 

Designed in accordance with Chapter 285, Subchapter D, §285.40,285.41, & 285.42, Texas 
Commission on Environmental Quality (Effective December 27, 2012). 

reg W. J son, P.E. No. 67587 I F#2585 
170 Hollow Oak 
New Braunfels, Texas 78132 - 830/905-2778 



THE COtiNTY OF COMAL 
STATE OF TEXAS 

AFFIDAVIT 1111111111111111111111111111111111 Ill 
201806042448 10/31/2018 01:37 :00 PM 1/1 

CERTIFICA tJON OF OSSF REQUIRING MAii'iTENANCE 

According to Texas Commission 01;1 EI!v iro.tunental Quality Rules for On-Site Sewage Facilities 
(OSSF's), this_docnment is fi:led in the Deed Records of Coma! County, Texas. 

I 
The Texas Health and Safety Code, Chapte.r 366 mthorizes the Texas Commission on · REC 
Environmental Quality. (TCEQ) to regu.tate on-site sewage facilities (OSSFs). Additionally, EIVEO 
the Texas Water Code(TWC), § 5.012 and§ 5.013, gives the commission primary responsibility 
for implementing the laws of the State of Texas relating to water and adopting rules necessary to OCT 3J . 20fB 
carry out its powers and duties under the TWC. The commission, under the authority of the 
TWC and the Texas Health and Safety ~e. requires owner's to provide notice to the public that 
certai~ ~pes ofOSsFs are located on ~pecifi~ pieces of property. To achie~e this n.otice, the COUNTY -. 
comm~ssr<,>n requites a recor?~ ~ffidaytt: Addt~onally, tbe owner ~':'st prov 1de proof o~the f..:·· i C:. i ~ .: E R 
recordmg to the OSSF petmi.ttiilg ~onty. Thts recorded affidavtt 1s not a representat1on or 
warranty by the commission of the suitability oftbis OSSF, nor does it cor1..'ititute any guarantee 
by the commission that the appropriate OSSF was instaUed. 

II 
An OSSF requiring a maintenance contract, accordm.g to 30 Texas Administrative Code 
§285.91(12) will be installed on the property described as (insert legal description): 

~SE/SOCTlON nLOCK 410 LOT MOUNTAIN SPRINGS RANCH SUBDIVISION 

IF NOT IN SUBDIVISION: ____ ·ACREAGE -----------------------------------SORVEY 

JOHN W. BOLINGER & KELLY H. BOLJNGER The property. is owned by (insert owner's full name.):. ___________________ _ 

This OSSF must be covered by a continuous 1!18iritenance contract for the first two years. After 
the initial two-year service poli:cy, the owner of an aerobic treatment system for a single f-amily 
~:esidenco shaJi either obtain a maintenance contm<tt w.ith.in 30 days or maintain the system 
personally. 

Upon sale or transfer of th.e above.,described property, the permit .for the OSSF shall. be 
transferred to the buyer or new owner. A copy oftb.e planning materials for the OSSF can be 
obtained from the Co.mal County Engineer's Office. 

er(s) signature{s) Owner(s) Printed name (s) 
.,::ft/IN h 8t> L IAJ~E:~ 'I 7/f 
/Wlf tf /JtJ j..udit-rL SWOR.J~TO AND SUBSCRIBED BEFORE M-E ON THlS~DAY OF 
SePrP¥GOL . ,20_ 1_8 _ THIS AREA FOR CQMAL COUNT!' C!:ERKR£Cmru..r-w•nnn=~'oo,r 

.. --~~~: - bB}b}ebi~i~nKldP~~~i~Cd~:clordCslerk 
· ,,,,, .. .,,,,,,·. 0 1e oe~p, oun Y 

,,, ~E JA~ ,,,, c 1 C Texas ,,, 4. \.. ••••••••• ~ ,, oma oun yi 
.?<}..-<.~~;~ 10/31/2018 ~ :37:00 PH 
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MJ C:entral Texas Septk, UC 
DBA MJ Septic 

Aerobic Installation • Aerobic Maintenance Contracts 

Rea~ !Ostate Inspections • Cleaning/Pumping 
RECE VED 

27552 Old Blanco Road 
Sa;> Antonio, T exa.s 78250 
(210)875-3625 • {210}8&9-4606 
II!IS<:Pt!c®>atJ(.rr !Cl"' (emaiO 

YJ\I!W.{!ljllljJ$.COffi 

Mldla~l J: J.QQg. MJ>~9~ $Osttli~'l';ci;~ ·ocr 31 2DtB 

PROPERTY ADDRESS: E37 COMAL SPRINGS I MOUNTAIN SPRINGS RAN~H.Y:nit3, ~00BTy E:y. 

Tile Texas Coolm1S$10n on £nvtronmentil Ollaltty (T(:EQ) lequire all A TO's to beOiecked and ~flltllned every four mohths for the life of the unit (some permitting41(1frorirll!$ may 
rtipulate this requ/reTMnt, ~~~r ~ /itlt two years after installor:/on; call your county to inqui~). Upon t'!CPiratlon of th~ contract, fviJ Septic will offer a ~ootinuation of yoqr 
maintenance COtltrad to eolle<labor.and routine malntena.nce/r!'ports; Lab testil)ll, if required,· for toliform, TSS, 1300 etc. are NOT Included In this pofKY and.appficable tees are the 
~$ respon<ibility. Ml Septk "111ft l~ ;md service yPur ATU once ~ 4 months fur the duration of vour 2-.,ear lnitoal ccntratt. For a new single family dwelling; thiS is til<: 
·date of Installation, .required by state guidelines do-ted Jupe 1.3, 2001 • . for an existing Slrlf!le fam,lly dlotelling, thls !s tne d:r.~- the notice of app(Oval is issued by """' permitting 
authority. The effective dati> of this maintenance contr.ad shall be the date til<: lTO (lice11$e to operate)ls issued. 
MJ Septic wili address a.U major <:oncerns/i:omplaints (excluding wt!ekends & holldavs) within 72 hours from the initial point of contact with homeowner(s). 

• The annual fee on your cpt~IJ'act,lndlldes the1ollowillg: an inspection eliery:four rn011ths {three times annually) which Include inspect!ng the rneehaDica~ ele<;tricaland 
other applicable ~p0nents to ~re prop~r function. The ·aMual fee daes not include ;my parts, deaning/pumphJ!:, chlorine/blea(:h (tablets or !Squid), additional 
service calls orac!ditional testing that may be required by a:w regulatmg.authority.lffor anv reason, weare unable to obtain accessto youfproperty or system to perform 
a servirech.!ck, vou may be chatged.a $75 setlrke can for ~-scheduling. It Is very Important that we have ~II proper gate codes, combination locks etc. to inspect your 
system. 

Repal!$t:Cif repairs or replacement of parts. is needed during routine in$pectlon. we will try to contact the homeowner for approval If we are able to "'J)air onslte. lf we 
are unable to repair/replace parts onsite, dieot wHl be notified via email and/or USPS that repairs/replacement of parts Is needed. All MAJOR part r~cementS ccme 
with a 2-year Vla!Tality (s~ .ootes be!owl. There will be a $75 warr.mtv credit fe" assessed on all AArts, Wj!rr;mted items ·~<111 only be- honored when a valkl maif!tW!JCl! 
cphlr!S is in #f~ct wltb Ml Septjc.lf tile con!fact has.a lapse. AlL WARJIAHTEP Item$ j!!'e VOIDED. . . 
lte;)a{is:Jf: For ATIJ's under !oitia.linmltatloD wamntv-(2 years from inil:laf ill$tlllla.\ion date) if warranted items are required to. be replaced wlthln30 d.avs of instal~tion, 
part will be re~eed wlth-n<> fee$, .after.}!) - th&re wilt be a $75 wam>otv credit fee amsso;d oo all oans. War;ranted it<:ms WU! q_oty be hono;e!l whj;o a yalld 
malntm'a!!Cf! tpn!u!ct js !n el!e<a wjth MJ Segtjc, 

• Additlimal·~ ~~ If a .serv'.c:e call fs required -by homeowner/rellter bet:Neen regular insp!!ctlons, a service caD fee, <?f$7$ !not inc!ydlna palt$ 8ndlor 
siHnin«<PYrnpiflSl will be assessed· We may wafv~tlll~ fee at our discretion. These eau·s Include but are not fimited to tbe following; red fight alarms. high water.alarml, 
chlorinator ell~ !ealcy'ilirllnes, fimeradjustmerrts, spray head adjustmerru·and$Ystem power failure. 
~The~~ Is. ~lbie for.-Mal~tllecitlori~.siipply. TCEQ regulation requires proper chlorinatio!'). For liquid chlorinators, homeowners are 
to ~dd 2·3 gallons of liquid .chlorine/bleach per month. (if the cnlorinator ls compler.elv empty, 00 NOT add more than 3 }I gallons of liquid chlorine/bleach at a time) For 
tablet dllorinators, homi!OVi'llm cm_purchase Cildui'n liyJ!ocf11o11tetilblets at their local Hoo:ne Depot ori.Dwe's. 
00 NOT USE I'OOl TABtm.(this .can cause a vOlatile reaction) 
a~~ Ttle deaning/pumping of your A1\J Is not i(>Ciuded in vour maintenance ccntract. We always reeon:~mend pumping between 10-1.2" af ~ 
"A typleal/av.er<~ge ·l)ouset.old wi.U need to have their-system pumped everv 2-S years; this all· depends on USllge and will varv ·per hou~oJd• 
T~r of Pfopt!(ty/OW!>er'SIIip: 'The fee of this mainteoance contract l$.non·rl!fundable, how!!'ier is fully transferrable to the new own<!r(s).. If this policy is sold within 
the contract period, tt>e si81)Jo4 R<lt'tv Js respoosfble for all repal~ unle_ss the new homeown;.r{s) information is provided before rep;alrs.are ma'*' and tr\)ll$Ter contract is 
signed {by new homeowner} and returned to us. The oew homeowner(s) will b<! required to mest for a walk.-throueh o<ienta!lon with one of our tl!chnlclans during their 
first visit 6f tbelrtransftor contract. RENTAl HOME$: 'The PROPERTY OWNER is responsible for all fees.assodated with this contract. .Renters will be required to have a 
walk-through or!entatkln-during their firS! •isit to' ensure proper usage, etc. 
Alteril:lc ·ttle' .~: Oo not'aliqw alteration to any part of the svstem or sprinkler head loartions. Alteratloru would put the system ollt of compliance and would ca~ 
the property owner addlt!onal expense te bring 'the system back into compliance. Any use of another company to make repairs to tl)e S\ISI'l!m will violate .any warranties 
and 'be considered as a bn!ach of thls maintl!!1arw:fl contra~. If dient chooses to purchase and use their own p~rts. MJ Septic will not !nstaH.oor worlt on~ parts. 
VlcQtlons ofW.arrznty: Vlol.aticns .qj·tfie warranty Jnclflde but are not limit/: d. to. ~following: ttlrn/flll. off your: SJ1$tem at a(ljl time, diseennectlm, rhe alarm: restrlt:ting 
a/tffaw to til~ Air Ccmpr=., overloading the. systl!m above ~dtiily ruted capacity. iatrodudng exassive amounts of /!ormful mattrr (tndt.lding hqrsh chemkals, r:kcm<!rs, 
ant:ibiotiar, etc.) into the sf$tem .x any~r hiJi'mfu/WiogeofyourOSSF/ATlL Rqus/ng to Ckof!/Pi.Jmp Oat Septic when recommended and/or rep/or;Jng a~ry.pcm 
os nMded. Necessary tretitme'tlt of ants. Homeowner·I'(IIJSt ~ep g/TlSS, weeds and p{onts trimmed and dMr oftor.k access points, control prme~ Air·Compr=. ell:. 
Moving ·spr.l~r lines without proper ~umentutlon, etc. Building aver septic tank. lids, etc. 
Yerm$ of Pa~-Payment Is d.~ In fuU .for the maintenance contract at time of signing. Payment for parts. repalrs,.cleanlni/JXJmplng,.s~ caDs, etc. are d~e. prlor 
to or at tlme of SO!(VIc:e, unless otherwise specif'lcatlyl'IOted.Jfpayment is notrec:ewed within ten (10) busJness days of $<1ntlce datP., a l.S% finance charge will be assessed 
per month. If payment Is deHnquent, your next service check/mafntenance contract mav be cancelled. lfpayrnt!lltls more than 90 davs past due, ccntract·will be cancelled 
and we will send to ccllections. 

Malmeriancle yWOWner G~ Please read til<: attached Maintenance Tlps/Ownef' Guide. Following these easv steps can ltef.p prevent unnere$$arv and avoidable 
expensesw the homll0Wt1eois.). ~lni!la! bene $fty~e.~ilmf)'f~ftnlldocum\!!lt: (keep til<: maintenance !iRS/guide for your-reference) 

' !<~Itt~~~ ~"~'!~J 1l!YEAR·· , r;Z,~m·"'•n;:,;.-.;;.,;,till1)N6Jl'~l'idab!e,p.)eo..Jiqtt~-Adiliti0.'12t ~.Abcf.<~'-;: 
'$2SS $S30 . $(i1S lndudi!d ln. · · · Homeowner(s) are NOT reqUired to be present at inspet:tlons. They will receive phone 'call 

· . ~lallation . _,.. notlfl~tion the day of sen~iee and a door hanger will be left if no one is ·home. Reports 
r.mailed/maited within a few business davs. 

Acr.eptanq ofMa!ntenanq Conl!j!!:t The abwe pl'lc8, spej:ificatloi'IS, and conditions ate sat~ory and are hereby :accepted. MJ Septic ls al.lthorixed to enter property to perform 
routloo maintenan~l tons asagreed.J t>a~e re~ and ogreetQthe maintenar>Co\ contract guldeilnes stated above and have also read and agree to complv~th the ~i:'ltenance 
Tips/owner Guide. w () _ · ~ l> "'"" C, D ~S 1.-V" · 

Acceptedby5iina : ~~ PrtntedName: __/!;/LyAoJ/JtfeY Eman:~~~\;~ ~~,.{ \. t".d ~ 
Phone Numbeo: {Home). S\l. -1\<.\ -oa 0 I (Mr. Cdlj I) \l.,~ 1 i\- o<J.. "'"] (Mrs. Cell) (Work} ______ _ 

Subdivision: MOUNTAIN SPRINGS RANCH #OfOttup.-nts In ftcme: _2_ Gate Codes/Combination Locks, etc. _______ Bitio.gOogs: __ _ 

{MJ Septlo will as.ess a $'75 seN ice fee If we :are nqt no tilled of gate code changes, orting dogs, etc.) 



SEPTIC 

27552 Old Blanco Road 

San Antonio, Texas 78260 

(210) 875-3625 

mjseptic@satx.rr.com 

www.mjseptic.com 

Maintenance nps/Owner Guide 
for vour Aerobic Svstem 

OCT 31 2018 

To keep your system functioning properly, regular maintenance is required. No matter how well the system is maintained or how well your aerobic system is designed 
and household usage, there will be parts that need to be replaced. Some are less expensive (and more common) like diffuser bars (if required, not all brands use diffusers), 
filters, sprinkler heads, airline, float switches, timers, audio and visual alarms, etc. Some are more expensive like sprinkler pumps, air compressors and septic tank cleanings, 
etc. With owning an aerobic system, you should expect to have parts replaced and it needing to be cleaned/pumped out. The life span of each part of your system will 
vary depending upon how many people use your system, how much water is used, what types of food you eat, what medicines are taken, the type of cleaning chemicals 
being used in the household, what you flush down the commode and of course the regular life expectancy for each functioning part, etc. 
Some of the items checked during routine inspections that may need to be replaced or repaired according to their life span. These items include, but are not limited to: 
air compressor (aerator), a/c filters, filter pads, diffuser bars, sprinkler pumps (irrigation pumps), control panels, electrical circuit boards, float switches, timers, audio 
alarms, visual alarms, airline, photocell's, toggle switches, wires, junction boxes, risers and/or lids, sprinkler heads, chlorinators, etc. 
Below are some recommendations that will help you keep maintenance costs down and will help your aerobic system function properly. 

• RED LIGHT ALARMS: if your alarm turns on, don't panic !it usually isn't an emergency) Please call our office and schedule a service call with our office. If we are 
closed (after hours, weekends or holidays), please leave (1) voicemail at (210) 875-3625. You may also send a text to this number. You may email us to leave a 
request at mjseptic@satx.rr.com if you are unable to call or text. We will make a work order for the next available business day. During this time, you as the 
homeowner need to reduce all non-essential water usage. Don't wait days to report red light alarms! 

• POWER: In the event of a red-light alarm or at any other time NEVER shut off the power to your system! 

• IRRIGATION SYSTEMS {lawn care) & ALTERATIONS TO THE SYSTEM: Avoid spraying your irrigation system in the same areas as your septic spray areas. This will 
cause over saturation to the lawn. Homeowners, landscapers, irrigation and pool companies should NEVER replace or tamper with your aerobic system, including 
the spray heads. Doing such will void any warranties (if applicable) and may result in additional costs to the homeowner for necessary repairs to bring the system 
back into compliance. For any changes wanted or needed for swimming pools, decks, sport courts, patios or irrigation systems, it is the homeowner's 
responsibility to call MJ Septic, LLC at (210) 875-3625 to assist in taking the necessary measures to have alterations made. This usually requires the system to 
be redesigned by one of our septic designers and re-permitted with your respective county. 

** Do not build over any part of the aerobic system (the sprinklers can only be applied to natural vegetation surfaces!) 
** Do not landscape over any part of the aerobic system (trees, plants, flowers, etc.) 
** Do not allow ants to mound by any part of the aerobic system. Ant killer can be used to treat if mounds occur. (Ants will ruin electrical 

and void any warranties if applicable) 
** Keep all vegetation mowed and trimmed around the entire system, including the spray heads & spray area. If the technician cannot 

access the system due to overgrown grass, weeds, bushes, etc. there will be a service call charge assessed to return for inspection. 

• CHLORINE (tablets & liquid): Never store your tablets near water heaters or in your water heater closet. Keep chlorine away from gas and electrical. It is always 
best to store it in a cool, dry and well ventilated area. 
•• For tablet chlorinators: use only chlorine that is designed to treat wastewater! Calcium Hypochlorite tablets are available at your local Home Depot or 
lowe's. We do not sell them. NEVER USE SWIMMING POOL TABLETS I (mixing pool tablets with wastewater tablets could cause a dangerous volatile reaction. 
When the chlorinator is completely empty, do not add more than 4-5 tablets at a time to prevent the chlorinator from clogging. 
**For liquid chlorinators: you may use liquid chlorine/bleach (same bleach used to wash whites) When the chlorinator is completely empty, add no more than 
3 Y, gallons of liquid chlorine bleach at a time. We recommend 2-3 gallons monthly (this will vary depending on how much water is used in the home per month) 
Do not tamper with chlorinators! This will void any warranties (if applicable). 

• An aerobic system should not be treated as city sewer. Economy in the use of water helps prevent overloading the system. leaky faucets, running commodes, 
etc. should be guarded against as well. Avoid doing all of your laundry in the same day (try to space to 1-2 loads daily); surges of water entering the system can 
and will hydraulically overload the system and throw off the balance of bacteria, which will not allow your waste to break down properly. 

• Items flushed down commodes and/or poured down the drains DO NOT disappear; they must be treated by the system! Aerobic systems are designed to treat 
domestic wastewater and most toilet paper (read labels). Things that can harm your system include, but are not limited to are: excessive use of garbage disposal 
(very light use is okay, only if necessary, otherwise it is strongly recommended against!) fat, grease, oils, too many cleaners, too much fabric softener, too much 
bleach, cigarette butts, baby wipes, facial wipes, cleaning wipes, any type of wipes, feminine products, paper towels, condoms, q-tips, paint, paint thinners, 
varnishes, drain cleaners, automatic toilet bowl cleaners, hair combings, pet hair, coffee grounds, fruit, fruit peels, fruit juices, cola, wine, salad oil, sugars, dental 
floss, any type of diapers, kitty litter, gauze bandages, unused medications, etc. Items such as these even though they may say "flushable" or "septic safe" can 
cause the homeowner unnecessary and avoidable expenses for repairs to the system, as well as additional expenses when cleaning out the tanks. 

• We take sludge level readings at every routine inspection (every four months) unless the system has been shut off/power failure. We always recommend 
cleaning/pumping of the system when levels reach 10-12" of sludge. *A typical/average household will need to have their system cleaned/pump every 2-5 
years; this all depends on usage and Will VARY per HOUSEHOLD! This fee is NOT included in your annual maintenance contract agreement. 



ON-SITE SEWERAGE FACILITY 
SOIL EVALUATION REPORT INFORMATION 

Date Soil Survey Performed: July 03, 2018 

Site Location: MOUNTAIN SPRINGS RANCH, UNIT 3, LOT 410 

Proposed Excavation Depth: N/ A 

Requirements: 
At least two soil excavations must be performed on the site, at opposite ends of the proposed disposal area. 
Locations of soil boring or dug pits must be shown on the site drawing. 
For subsurface disposal, soil evaluations must be performed to a depth of at least two feet below the 
proposed excavation depth. For surface disposal, the surface horizon must be evaluated. C 
Describe each soil horizon and identify any restrictive features on the form. lndicate depths where features a 

SOIL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive 
(Feet) Class Texture Analysis (Mottles/ Horizon 

Water Table) 

0 
6" m CLAY LOAM N/A NONE LIMESTONE I 

OBSERVED @ 6" 

2 

3 

4 

5 

SorL BORING NUMBER SURFACE EVALUATION 

Depth Texture Soil Gravel Drainage Restrictive 

(Feet) Class Texture Analysis (Mottles/ Horizon 
Water Table) 

0 

SAME AS ABOVE 
I 

2 

3 

4 

5 

s of this report are based on my field observations and are accurate to 

on, P.E. 67587-F2585, S.E. 11561 Date I f 

RECEIVED 

ocr 31 2ota 

.Tv q.,c -. _,., .... ER 

Observations 

BROWN 

Observations 



OSSF SOIL EVALUATION REPORT INFORMATION 
Date: July 05, 2018 
Applicant Information: 

Name: JOHN W. & KELLY H. BOLINGER 
Address: 2703 TUSCAN CYN 
City: SAN ANTONIO State: TEXAS 
Zip Code: 78261-2129 Phone: (210) 846-2544 

Property Location: 

Site Evaluator Information: 
Name: Greg W. Johnson, P.E., R.S., S.E. 11561 
Address: 170 Hollow Oak 
City: New Braunfels State.:.-: -"-Te=x=ac:<...s __ 
Zip Code: 78132 Phone & Fax (830)905-2778 

Installer Information: 
Lot 410 Unit_3_ Blk Subd. MOUNTAIN SPRINGS RANCH Name: _____________ _ 
Street Address: 2337 COMAL SPRINGS Company:. ___________ _ 
City: CANYON LAKE Zip Code: 78133 Address: ____________ _ 

City: State: __ ~~ Additional Info.: ---------------- Zip Code: Phone _____ _ 
Topography: Slope within proposed disposal area: 
Presence of 100 yr. Flood Zone: 
Existing or proposed water well in nearby area 
Presence of adjacent ponds, streams, water impoundments 
Presence of upper water shed 
Organized sewage service available to lot 

6to8 % 
YES_ NO~ 
YES_ NO~ 
YES_ NO~ 
YES_ NO_!_ 
YES_ NO~ 

Design Calculations for Aerobic Treatment with Spray Irrigation: 
Commercial 
Q= ____ GPD 
Residential Water conserving fixtures to be utilized? Yes X No __ _ 
Number of Bedrooms the septic system is sized for: 4 Total sq. ft. living area 2862 
Q gal/day= (Bedrooms +1) * 75 GPD- (20% reduction for water conserving fixtures) 
Q = ( 4 +1)*75-( 20%)= 300 
Trash Tank Size 397 Gal. 
TCEQ Approved Aerobic Plant Size 600 G.P.D. 
Req'd Application Area= Q/Ri = 300 I _ __::_:o·..::....06:.....:4 __ = __ 4.:..::.6..:..:88=--_sq. ft. 
Application Area Utilized = 5654 sq. ft. 

OCT 31 2018 

COUNT · [ ,(.. , :.. :.· 

Pump Requirement 12 Gpm@ 41 Psi (Redjacket 0.5 HP 18 G.P.M. series or equivalent) 
Dosing Cycle: ON DEMAND or X TIMED TO DOSE IN PREDAWN HOURS 
Pump Tank Size = 768 Gal. 13.3 Gal/inch. 
Reserve Requirement= 100 Gal. 1/3 day flow. 
Alarms: Audible & Visual High Water Alarm & Visual Air Pump malfunction 
With Chlorinator NSF/TCEQ APPROVED 
SCH-40 or SDR-26 3" or 4" sewer line to tank 
Two way cleanout 
Pop-up rotary sprinkler heads w/ purple non-potable lids 
1" Sch-40 PVC discharge manifold 
APPLICATION AREA SHOULD BE SEEDED AND MAINTAINED WITH VEGETATION. 

I HAVE PERFORMED A THOROUGH INVESTIGATION BEING A REGISTERED PROFESSIONAL ENGINEER 
AND SITE EVALUATOR IN ACCORDANCE WITH CHAPTER 285, SUBCHAPTER D, §285.30, & §285.40 
(REGARDING RECHARGE FEATURES), TEXAS COMMISSION OF ENVIRONMENTAL QUALITY 

~~~~:\...~~ 

(EFFECTIVEDECEMBER29,2016) .?'~:; C?.~ rl2'~i.~ ,, 
. .o"· /..._"?- •. ··*· ·· ·.::t-~ "~, ~· 0 ·' ·. Ul '\ 

0~ /, " • ' ' • ~ H * : , ·. * \~ :it I l3 ~ : ~.~:$~: W .:!<?.8.~.$:9.~.: ~ 
", -o ·. 67587 : Q" f 
.\ ~ ·.1> ~. · · ~ ,'1 
': 0-<' ··~GiST~~ . · ~~ _:/ 
~ •. ~.s' · · · · .. · ·. <:>' 67 FIRM #2585 

-t:,_~ONAL~~/ 
... ~'>.!.:;~~,~-·· ... :<~<;:;,.-

G~, P.E. F#002585- S.E. 11561 
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LOT 410 

PRO FLO 5060 HCSP 
AEROBIC TREATMENT 

PLANT 

4 BDRM RES. 
2862sf 

- - - - - - - - - - ~ 20' UTILITY EASEMENT 

l 
I 
I 

I 

- _________________ ___j 
130.00 COMAL SPRINGS 

OVIINER: 
JOHN W. & KELLY H. BOLINGER 

STREETADORESS 2337 COMAL SPRINGS 

LEGALDESC MOUNTAIN SPRINGS RANCH 

PREPAREDBY GREG W. JOHNSON, P.E. F#002585 

"'" 

RECEIVED 

OCT 31 2018 

COUNT\' E"'C 1N2:::R 

DRAVIINBY EJS Ill 

LOT: 
410 



TANK NOTES: 
Tanks must be set to allow a minimum of 
1/8" per foot fall from the residence. 
Tightlines to the tank shall be SCH-40 PVC. RECEIVED 

A two way sanitary tee is required between ocr 31 201a 
residence and tank. 

COW·'T'' '':.r .. EER 

A minimum of 4" of sand, sandy loam, clay loam 
free of rock shall be placed under and around tanks 

ALL WIRING MUST BE IN COMPLIANCE WITH 
THE MOST RECENT NATIONAL ELECTRIC CODE 

PUMP RISER 

PRESSURE ADJUSlMENT 
& SAMPLING VALVE 

HIGH LEVEL FLOAT 

PUMP ON/OFF FLOAT 

POLY LOCK 

TO FIELD-

RESERVE REQUIREMENT 
100GAL 

WORKING LEVEL 
300GAL 

SUMP 160GAL 

TYPICAL PUMP TANK CONFIGURATION 
PRO-FLO 768 GAL PUMP TANK 
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www.mapsco.com 
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6TC t Sto~l ~ft 
NOTICE OF CONFIDENTIALITY RIGHTS: IF YOU ARE A NATURAL PERSON, YOU RECEIVED 
MAY REMOVE OR STRIKE ANY OR ALL OF THE FOLLOWING INFORMATIO~ 
FROM ANY INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROPERTtJ CT 31 2018 
BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: 
YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER'S LICENSE NUMBER. CQIJI, ,.,, 

GENERAL WARRANTY DEED 

THE STATE OF TEXAS § 

COUNTY OF COMAL 
KNOW ALL MEN BY THESE PRESENTS: 

§ 

THAT DOYLE D. GLASS and wife, SOMER GLASS, hereinafter called Grantor, 

for and in consideration of the sum of TEN AND N0/100 DOLLARS ($10.00) cash and 

other good and valuable consideration in hand paid by JOHN W. BOLINGER and wife, 

KELLY H. BOLINGER, hereinafter called Grantee, the receipt and sufficiency of which is 

.· 
hereby acknowledged; 

HAS GRANTED, SOLD and CONVEYED, and by these presents does GRANT, 

SELL and CONVEY unto the said Grantee the following described property situated in 

Comal County, Texas, to-wit: 

Lot 410, MOUNTAIN SPRINGS RANCH, UNIT THREE, situated in Comal 
County, Texas, according to plat thereof recorded in Volume 15, Page 
335-347, Map and Plat Records of Comal County, Texas. 

This conveyance is made subject to. all and singular, the restrictions, conditions, 

easements and covenants, if any, applicable to and enforceable against the above 

described property as reflected by the records of the County Clerk of Comal County, 

Texas. 

Taxes for the current year have been prorated and are thereafter assumed by 

Grantee. 

TO HAVE AND TO HOLD the above described premises, together with, all and 

singular, the rights and appurtenances thereto in anywise belonging unto the said 

Grantee, Grantee's heirs, executors, administrators, successors, or assigns forever. 

····· ··- - - ·· ··-----·· ··--- - -·--- --- - ------ ·---·--··--



• 

Grantor does hereby bind Grantor, Grantor's heirs, executors, administrators, an~ECEIVED 

successors to warrant and forever defend, all and singular, the said premises unto ~€ T 3 1 2 0 18 

said Grantee, Grantee's heirs, executors, administrators, successors, and assigns against 

any person whomsoever claiming or to claim the same or any part thereof. 

DATED this the 29th day of November, 2017. 

STATE OF TEXAS 
COUNTY Of'"'117LL8-S 

COUNT'~ •. ·: .. .:-~.".lEER 

This instrument was acknowledged before me on this the s C> day of 
November, 2017, by DOYLE D. GLASS and wife, SOMER GLASS. 

Q-- c @ 

GRANTEE'S MAILING ADDRESS: 

g.lD~ TuSCf\ rv Co.\\~Dn 
611\'V -ftN\CI\ttO I~ "l<i~t..l 

8742. Deeds 
Stewart Title (BA) 
GF#151027 

2 

Filed and Recorded 

JAMES C. POWELL 
My Notary ID # 118413n 
Expires Jal\Ualy 17, 2020 

Official PubUc Records 
Bobbie Koepp, County Clerk 
Comal County, Texas 
12/0l/2017 04:13:06 PM 
LAURA 2 Pages(s) 
201706052291 

. ---···-···· . ···--····· . . ______ .. ____ _ _ ____ ·· ····- ------ . 



COUNTY OF COMAL COUNTY ENGINEER'S OFFICE 

OSSF DEVELOPMENT APPLICATION CHECKLIST Staff will complete shaded 

items Date Received initials 

RECEIVED 

Permit Number 
OCT 31 2018 

Instructions: COUNT· 

Place a check mark next to all items that apply. For items that do not apply, place "N/A". This OSSF Development 
Appl ication Checklist must accompany the completed application. 

OSSF Permit 

..X.. Completed Application for Permit for Authorization to Construct an On-Site Sewage Facility and License to 
Operate 

..X.. Site/Soil Evaluation Completed by a Certified Site Evaluator or a Professional Engineer 

..X.. Planning Materials of the OSSF as Required by the TCEQ Rules for OSSF Chapter 285. Planning Materials 
shall consist of a scaled design and all system specifications . 

..X.. Required Permit Fee 

..X.. Copy of Recorded Deed 

..X.. Surface Appl ication/Aerobic Treatment System 

..X.. Recorded Certification of OSSF Requiring Maintenance/Affidavit to the Public 

..X.. Signed Maintenance Contract with Effective Date as Issuance of License to Operate 

I affirm that I have provided all information required for my OSSF Development Application and that this application 
constitutes a completed OSSF Development Application. 

~re oiApphcant 

__ COMPLETE APPLICATION __ INCOMPLETE APPLICATION 

Check No .. __ _ Receipt No. __ _ (Missing Items Circled, Application Refused) 

Revised: January 201 5 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: John & Kelly Bolinger 
2337 Comal Springs 
Canyon Lake, TX 78133 

Printed:1/2/2019 
Site: 2337 Comal Springs 

Canyon Lake, TX 78133 

Customer ID: 4536
#: 108304 

ContractDates: 12/20/2018 - 12/20/2020A ency: Comal County Environmental Health 
Scheduled Date: 4120/2019 Inspection 1 of 6 County: Comal Sub: Mountain Springs Ranch 

I Mfg 1Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems. LP Installed: 812012018 

Trratment Type: Aerobic Warranty End: 8/20/2020 
, Disposal: Surface Application 

This counts as a type of "Scheduled Inspection"Service Type: Scheduled Inspection 
Entered By: Mallory Briggs Visit Date: 12/1212018 Time In: 10:50am 


Method: Q!bJu: 

Technician: Manuel Guerrero ~ Copy emailed to the Agency 


Maint. Provider: Michael J. Long Agency Emailed: 1/2/2019 


Aerators: Operational Sludge Leyels 

Filters: Operational For Tank 1: 0-1 


Irrigation Pumps: Operational 

Disinfection Device: Operational 


Chlorine Supply: Operational 

Chlorine Residual: 0.1 mglL 


Tank Lid (Riser: Secured 

Electric Circuits: Operational 

Distribution System: Operational 


Sprayfield Veg: Operational 


Alarm: Operational 
~omments Service Completed 

flease contact us with an email for your file. 
rrechnician noted: No power. missing air compressor, wires are cut. Air compressor stolen- Technician Secured the Tank Lid 
and/or Riser prior to leaving location. - "Septic tank cleaning is recommended between 10"-12" of sludge" - *This inspection report 
\s not valid for any real estate transactions" 

Insp ID #:22921 

Provider: rvt~J. L~ 

Liceose#: MP0001294 Expires: 8/3112019 

I 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 


www.mjseptic.com mjseptic@mjseptic.com 


To: John & Kelly Bolinger Printed:1/2/2019 

2337 Comal Springs Site: 2337 Comal Springs 
Canyon Lake, TX 78133Canyon Lake, TX 78133 

Permit #: 108304 
Agency: Comal COl,lnty Environmental Health 
County: Comal Sub: Mountain Springs Ranch 

Mfg 1Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal: Surface Application 

Customer 10: 4536 

Contract Dates: 12/20/2018 - 12/20/2020 

Scheduled Date: 4120/2019 Inspection 1 of 6 

Installed: 8/20/2018 

Warranty End: 8/20/2020 

~ This counts as a type of "Scheduled Inspection" Service Typ~: Scheduled Inspection 
Entered By: Mallory Briggs 

Visit Oat : 12/12/2018 Time In: 10:50am 

Method: Other 
Technician: Manuel Guerrero ~ Copy emailed to the Agency 

Agency Emailed: 1/2/2019 ___..~aint. P~~vIdE1~:tv1ic~~.el _J : _ ~ong____ _ 

Aer<V0rs: Operational Sludge Levels 
Filters: Operational For Tank 1: 0-1 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Resillual: 0.1 mg/l 

Tank Lid I Riser: Secured 

Electric Circuits: Operational 
Distribution S~tem: Operational 

Sprayfiel Veg : Operational 

Alarm: Operational 

Comments ~ Service Completed 

Please contact us with an email for your file. 
*Technician note(j : No power, missing air compressor, wires are cut. Air compressor stolen- Technician Secured the Tank Lid 
and/or Riser prior to leaving location . - *Septic tank cleaning is recommended between 10"-12" of sludge* - 'This inspection report 
is not valid for any real estate transactions' 

Insp 10 #:22921 

Provider: tvI~J. L~ 

License # : MP0001294 Expires: 8/31/2019 

http:P~~vIdE1~:tv1ic~~.el
mailto:mjseptic@mjseptic.com
http:www.mjseptic.com
helmks
Typewritten Text
1/23/19 - Field Check
House is still 
under construction,
and not occupied. SH



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: John & Kelly Bolinger 
2337 Comal Springs 
Canyon Lake, TX 78133 

Permit#: 1 08304 
Agency: Comal County Environmental Health 
County: Comal Sub: Mountain Springs Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 4/15/2019 Time In: ~ 

Method:~ 

Technician: Manuel Guerrero 

Maint. Provider: Michael J. Long 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: Omq/L 

Electric Circuits : Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm : Operational 

Comments 

Sludge Levels 
For Tank 1: 0-1 

Tank Lid I Riser: Secured 

Odor: Good 

Customer ID: 4536 

Printed:4/19/2019 
Site: 2337 Comal Springs 

Canyon Lake, TX 78133 

( 512) 554-8008 

Contract Dates: 12/20/2018 - 12/20/2020 

Scheduled Date: 4/20/2019 Inspection 1 of 6 

Installed: 8/20/2018 
Warranty End: 8/20/2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Adela Shapiro 

~ Copy em ailed to the Agency 
Agency Emailed : 4/19/2019 

~ Problem 
Indicated 

~ Service Completed 

-Technician noted that there was a problem or issue with this Scheduled Inspection. 
- Attention : Chlorine Residual reading was ZERO 
- Technician Secured the Tank Lid and/or Riser prior to leaving location . 
- *Septic tank cleaning is recommended between 1 0"-12" of sludge* 
- *This inspection report is not valid for any real estate transactions* 

lnsp ID #:25037 

Provider: M~ J. L0'1'\.9 

License#: MP0001294 Expires: 8/31 /2019 





MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (21 0) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: John & Kelly Bolinger 
2337 Comal Springs 
Canyon Lake, TX 78133 

Permit#: 108304 
Agency: Coma! County Environmental Health 
County: Coma! Sub: Mountain Springs Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 8/8/2019 Time In: 10:40 

Method:~ 

Technician: Manuel Guerrero 

Maint. Provider: Michael J . Long 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0 .1 mq/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg : Operational 

Alarm: Operational 

Sludge Levels 
ForTank1 : 0-1 

Tank Lid I Riser: Secured 

Odor: Good 

Customer ID: 4536 

Printed:9/20/2019 
Site: 2337 Coma! Springs 

Canyon Lake, TX 78133 

(512) 554-8008 

Contract Dates: 12/20/2018 -12/20/2020 

Scheduled Date: 8/20/2019 Inspection 2 of 6 

Installed: 8/20/2018 
Warranty End : 8/20/2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Brianna Perez 
~ Copy emailed to Customer 

Customer Emailed : 8/14/2019 

~ Copy emailed to the Agency 
Agency Emailed: 8/23/2019 

Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location . - *This inspection report is not val id for any real estate 
transactions*- *Septic tank cleaning is recommended between 1 0"-12" of sludge*- Copy emailed to the customer on 8/1 4/2019. 

Owner signature: lnsp ID #:26984 
--------------------------------------------------------------

Provider: fVf~ J. Lt:m.9 

License #: MP0001294 Expires: 8/31 /2022 



MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: John & Kelly Bolinger 
2337 Comal Springs 
Canyon Lake, TX 78133 

Permit#: 1 08304 
Agency: Comal County Environmental Health 
County: Comal Sub: Mountain Springs Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type: Aerobic 

Disposal : Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 12/17/2019 Time In: U1Q!n 

Method: Q1Mr 
Technician: Manuel Guerrero 

Maint. Provider: Michael J . Long 

Aerators : Operational 

Filters: Operational 
Irrigation Pumps: Operational 

Disinfection Device: Operational 
Chlorine Supply: Operational 

Chlorine Residual: 0.1 mq/L 

Electric Circuits: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm : Operational 

Sludge Levels 
For Tank 1: ;1 

Tank Lid I Riser: Secured 

Odor: Good 

Customer ID: 4536 

Printed:12/20/2019 
Site : 2337 Comal Springs 

Canyon Lake, TX 78133 

(512) 554-8008 

Contract Dates: 12/20/2018-12/20/2020 

Scheduled Date: 12/20/2019 Inspection 3 of 6 

Installed: 8/20/2018 
Warranty End: 8/20/2020 

~ This counts as a type of "Scheduled Inspection" 

Entered By: Adela Shapiro 
~ Copy em ailed to Customer 

Customer Emailed: 12/18/2019 
~ Copy emailed to the Agency 

Agency Emailed: 12/20/2019 

Comments ~ Service Completed 

-Technician Secured the Tank Lid and/or Riser prior to leaving location . 
-*Septic tank cleaning is recommended between 10 and 12 inches of sludge in the pump tank (tank 1) or unless otherwise 
recommended by technician for other reasons such as full trash tank , etc.* 
-*This inspection report is not valid for any real estate transactions*- Copy emailed to the customer on 12/18/2019. 

lnsp ID #:29149 

Provider: fvt~ J . L~ 

License #: MP0001294 Expires: 8/31/2022 





MJ Septic, LLC 
27552 Old Blanco Road 
San Antonio, TX 78260 

Phone: (210) 875-3625 

www.mjseptic.com mjseptic@mjseptic.com 

To: John & Kelly Bolinger 
2337 Comal Springs 
Canyon Lake, TX 78133 

Permit #: 108304 
Agency: Comal County Environmental Health 
County: Comal Sub: Mountain Springs Ranch 

Mfg I Brand: Pro Flo Aerobic Systems, LP - Pro Flo Aerobic Systems, LP 
Treatment Type· Aerobic 

Disposal: Surface Application 

Service Type: Scheduled Inspection 
Visit Date: 8/14/2020 Time In: ~ 

Method: Q1Mr 
Technician: Manuel Guerrero 

Ma int. Provider: Michael J. Long 

Aerators: Operational 
Filters: Operational 

Irrigation Pumps: Operational 
Disinfection Device: Operational 

Chlorine Supply: Operational 
Chlorine Residual: 0 1 mg/L 

Electric Circu its: Operational 
Distribution System: Operational 

Sprayfield Veg: Operational 

Alarm: Operational 

Comments 

Sludge Leye!s 
For Tank 1: 2 

Tank Lid I Riser: Secured 

Odor: QQQQ 

- Technician Secured the Tank lid and/or Riser prior to leaving location. 

Customer ID: 4536 

Printed:8/21/2020 
Site: 2337 Comal Springs 

Canyon Lake, TX 78133 

(512) 554-8008 

Contract Dates: 12/20/2018 - 12/20/2020 

Scheduled Date: 8/20/2020 Inspection 5 of 6 

Installed: 8/20/2018 
Warranty End: 8/20/2020 

This counts as a type of "Scheduled Inspection" 

Entered By: Hannah Graham 
~ Copy emailed to Customer 

Customer Emailed: 8/14/2020 
Copy emailed to the Agency 
Agency Emailed: 8/21/2020 

Service Completed 

- *Septic tank cleaning is recommended between 10 and 12 inches of sludge in the pump tank (tank 1) or unless otherwise 
recommended by technician for other reasons such as full trash tank, etc.* 
- *This inspection report is not valid for any real estate transactions* - Copy emailed to the customer on 8/1 4/2020. 

lnsp ID #:33351 

Provider: "'1~ J . L 0'>'\.9 

License Info: MP0001294 Expires: 813112022 
















